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Objectives
1. Examine the potential etiologies, risk factors, and diagnosis of 

stillbirth

2. Apply best practices for counseling and support of families who 
experience stillbirth

3. Provide options for families following a stillbirth including 
counseling for future pregnancies.

No disclosures
Caution: Content may be triggering
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Background
• Stillbirth occurs in 1 of 160 deliveries in the United States

For internal use only. Do not distribute.



Background 
•Fetal death: delivery of a fetus showing no signs of life as 

indicated by the absence of breathing, heartbeats, 
pulsation of the umbilical cord, or definite movement of 
voluntary muscles.

•Reported at 20 weeks or weight 350 gm
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Risk Factors for Stillbirth

• Non-Hispanic black race
• Nulliparity
• Advanced maternal age
• Obesity
• Preexisting diabetes
• Chronic hypertension
• Smoking
• Alcohol use

• Pregnancy resulting from assisted 
reproductive technology

• Multiple gestation
• Male fetal sex
• Unmarried status
• Past obstetric history
• Other medical conditions: 

thyroid, lupus, renal disease, 
cholestasis of pregnancy
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Potential Causes of Stillbirth

• Fetal growth restriction

• Placental abruption

• Chromosome and genetic 
abnormalities

• Infection

• Umbilical cord events
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Evaluation of Stillbirth

Share decision making:
• Conversation with family about all 

options
• Emotional support

Consider offering:
• Maternal history
• Fetal autopsy
• Gross and histologic examination of 

the placenta, umbilical cord, and 
membranes

• Genetic evaluation
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Follow Up After a Stillbirth

• Bereavement care
• Mental health support

• Counseling
• Support groups

• Test results
• Clear communication

• Counseling for future pregnancy
• Education
• Prevention

For internal use only. Do not distribute.





Created to provide a framework for 
culturally responsive care to meet the 

immediate physical, mental, spiritual and 
emotional needs of Native American 

mothers, fathers and families 
experiencing an infant loss 



Provides an appropriate framework for 
supporting grieving families

Native symbolism and spirituality are 
interwoven throughout the program

The Native American spiritual 
paradigm endorses a new cultural 
standard for nursing care



Signifies the pure life of the baby and its 
spiritual journey

Upholds the prayers offered on behalf of 
the family

Given to the Mother in honor of her 
strength and dignity







The White Feather Infant Loss Program 
was designed with the mother and 

father at the center 

Two wounded hearts in need of 
compassionate care and support as they 

begin to grieve the loss of their baby;                          
who represented their dreams,           

their family and future but who now,             
is gone



The parents need a nurse who 
accepts them unconditionally 

and is willing to “touch” them –
physically and emotionally

A nurse whose heart is open 
and is also willing to be touched 

in return  



The parents need a nurse who will 
tenderly wrap their baby in soft 

blankets for them to hold 
A nurse who, but for a moment 
will be at their side to tell them 

what might happen next, 
to be with them, 

and maybe even cry with them  



The parents need a nurse who 
will gently guide them at 

discharge on a path toward 
healing, resolution and 

restoration of harmony in their 
bodies, their mind, their 

relationships, and in their home



Align interventions with the program’s 
fundamental values

Suggest parents name the baby but avoid asking 
the name until after it is born

Gently shake hands acknowledging everyone 
present

Ask permission to act and don’t rush

Respect and facilitate family rituals, and support 
the family system 



Do not attempt to hold eye contact beyond what is 
comfortable for the patient

Do not misconstrue flat affect, delayed or moderated 
responses as indifference or as low intelligence

Be aware of and model the patient’s non-verbal 
communication styles

Demonstrate acceptance with unconditional positive 
regard

Humble yourself admitting your own lack of 
knowledge and willingness to learn



 Recognize the importance of silence and a quiet 
unobtrusive presence

 Be a “caring presence” non-verbally 
communicated by remaining available and 
present

 Be aware of  your experiences in the moment

 Pause for moment at the door and find your 
center

 Care for yourself and reach out if you need help 
processing your emotions



Infant Loss Training Series
The Infant Loss Training Series is comprised of five education 

programs designed for the Phoenix Indian Medical Center (PIMC), 
Women and Infant Service Line in-patient nursing staff  



 Eliminate or reduce exposure to a wandering spirit 
by modifying delivery of services

 Institute alternative arrangements for meal trays

 Request mop or cleaning items for quick clean-ups

 Draw your own labs

 Actively assist medical records with death reporting

 Rooms are not cleaned until after traditional blessing

 Smudging ritual is performed to promote the baby’s 
smooth spiritual transition and protect staff



 Policies include guidelines for handling baby 
in a manner that honors the sanctity of life

 Restrictions apply for where and how the 
baby is moved about the department

 Room is tagged with a white feather to 
make others aware of the spiritual transition 
taking place inside

 Privacy is strictly monitored

 Mother is not moved to another room after 
delivery



National Maternal Mental Health Hotline

Are you a new parent - or about to be - and feeling sad, worried, 
overwhelmed, or concerned that you aren’t good enough?

For emotional support and resources 

CALL OR TEXT 1-833-TLC-MAMA (1-833-852-6262)

TTY users can use a preferred relay service or dial 711 and then 1-833-852-6262

Free – Confidential – 24/7
60+ Languages

https://mchb.hrsa.gov/national-maternal-mental-health-hotline 26

https://mchb.hrsa.gov/national-maternal-mental-health-hotline
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Thank you

Tina.Pattara-Lau@ihs.gov; IHS Maternal Child Health Consultant
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